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background: Complete revascularization (CR) is not always available in clinical practice, and it is unclear who needs CR.
methods: We assessed consecutive 1383 all comer patients who underwent PCI using DES. All patients were assessed by SYNTAX 
score based on initial angiograms. We divided them into three groups by SYNTAX score tertile (low score (<11), medium score (≥11, <23), 
and high score (≥23), and investigated occurrence of major adverse cardiac event (MACE) among them. CR was defined as zero residual 
SYNTAX score after PCIs, incomplete revascularization (ICR) was the other one. MACE was comprised from all cause death, non-fatal 
myocardial infarction, and all cause revascularization during follow-up periods.
results: Of all, CR was seen in 57.2%. Higher prevalence of diabetes mellitus (33.3% vs. 41.4%: P=0.003), higher SYNTAX score 
(14.6±11 vs. 26.1±14: P<0.0001), and lower ejection fraction (61.8% vs. 60.0%: P=0.02) was seen in ICR than CR. According to SYNTAX 
score tertile, each SYNTAX score and rate of CR was following this (7.2±2.8, 16.6±3.2, and 35.2±11.0: P<0.0001) (83.3%, 52.8%, and 
33.5%: P<0.0001) respectively. Survival curve showed CR was significantly effective in reducing occurrence of MACE than ICR in all 
patients’ analysis (median 639 days; 14.3% vs. 21.2%: P<0.0001). However, efficacy of CR than ICR was not confirmed in each SYNTAX 
score tertile (8.4% vs. 11.7%: P=0.28, 17.2% vs. 17.4%: P=0.89, and 25.8% vs. 26.9%: P=0.34). Among patients with CR, occurrence of 
MACE was lower in patients with low SYNTAX score than upper tertile (8.4%, 17.2%, and 25.8%: P<0.0001). Of all, independent predictor 
of occurrence of MACE was baseline SYNTAX score (HR: 1.02, 95%CI: 1.01-1.03, P<0.0001), statin (HR: 0.54, 95%CI: 0.41-0.72, 
P<0.0001), chronic kidney disease (HR: 1.52, 95%CI: 1.15-2.00, P=0.003), and not CR.
Conclusion:  CR was not independent predictor of MACE in this all comer patients with DES implantation. CR was difficult to achieve 
in higher risk patients, and was less effective in upper tertile. Broad revascularization in patients with higher risk may offset its effect by 
increased subsequent MACE. Appropriate revascularization based on patient’s risk should be investigated.
